Careful reading of imaginative literature teaches an attentiveness fundamental to the care of the sick.
Reflecting on the nature of medical ethics more than twenty years ago, moral theologian Paul Ramsey remarked, '... unless we mean to make medical education more literate, indeed more literary, ethics can find no proper place in it... ' . Setting aside what he considered some common misconceptions of ethics -ethics as passionate social concern, ethics as law, and ethics as a procedural method for deciding hard cases -Ramsey asserted: 'Ethics is ... an intellectual inquiry. Therefore, education in medical ethics must necessarily be primarily literate' (1) .
One need not adopt Ramsey's own normative ethic of care to be stimulated to further thought by his insight that medical ethics as intellectual inquiry requires certain literacies of its practitioners. There are of course many types of literacies, but in the main we use the term in bookish contexts. To be literate is to be lettered, to possess the skills necessary for communicating in a particular language -in our case, a language of morality. The mastery of such literacy, according to Ramsey , is a minimum requirement of medical education. But 
Waiting
The best place, when he is fractious, is the British Museum, Egyptian Room.
There she sits on a bench waiting for him, waiting for the time to pass.
She has waited for him in surgeries, in special schools, in workshops; waited for signs of improvement; for the tide to turn. Now he is peering at the embalmed animals close-bandaged in their leak-marked linen.
He knocks on the glass with his knuckle at the skinny cat sitting up tall, the baby bull, the ducks and, next to the crocodile, his own face matching grin for grin. He raps harder and she takes his arm.
Leave them alone. They won't wake up. Hand in hand they walk away down the stairs, out past the pillars. She winds his scarf tightly round him against the cold (3).
In Connie Bensley's poem we are brought to the Egyptian Room of the British Museum. The full significance of this choice of place will be shortly disclosed by the poet (poets do not make such selections at random, neither do patients). There 'she' waits for 'him' -apparently a mother waiting for her son though, significantly, the relationship is never described and the two people are never further identified. She also waits for time to pass. The impression created is that the time for hope is past. The clinic visits, the attempts at rehabilitation have been exhausted. Through those she waited hopefully. Now, aware that the tide will never turn, she bides her time and thinks of ways to occupy him when he is unruly, such as visiting the Egyptian Room. There he looks searchingly at the mummified animals, well-preserved but lifeless, bearing signs of the life that has seeped from their bodies. When he mirrors the crocodile's idiot grin and bangs on the glass to wake the full menagerie, she loses patience, explaining, 'They won't wake up', and takes him by the arm out of the Egyptian Room. As they exit the museum her irritation seems to have subsided. They are holding hands. As they step into the outside air she (his 'Mummy') moves in motherly fashion to protect him from the cold. All (4) .
The rhetorical complexity of this poem by Stephen Knight is considerable. An essay composed by an eleven-year-old girl is embedded in a poem narrated, as it were, from within 'the fascinating room', this being also the subject and title of Janet Samuel's essay, excerpts from which are woven into the text of the poem and remarked upon by the narrator. The narrator is located in Janet's bedroom but not further identified except as someone who knows her father well enough to make the inference recorded in the poem's fifth stanza.
I imagine him to be Janet's physician who has attended her during an illness, probably, in light of the poet's choice of metaphor, an incurable cancer that has just ended in death. Sitting at the desk in her bedroom, everything he notices reminds him that Janet was there only moments ago and is now gone for good. ' Tucked in an alcove, on his bed Of moss on the shelf, a horse's skull grins at me.
The sudden reversal of sentiment in this last phrase jars the narrator back to his grief, but also sheds light on something he had missed before. Although the bricks of Janet's paragraphs 'crumble down the page', 'Everything her room contains is falling into place' -not apart, but into place. Everything is beginning to make a kind of sense to the observer that he had not glimpsed before.
Before reading on, the narrator notes that Janet does not mention the tree spreading its branches throughout the house of her body, silently squeezing her life from her. She does not write of her cancerfrom our adult perspective the overriding, overwhelming fact of her life. Instead, I remember ... the warm summer afternoon when we All went into the countryside, looking For a sheep's skull to put with my books. My brothers Have one in their room and I was envious, for I Collect things too. Instead, Ifound The horse's skull. Now they are the envious ones! Janet's experience was not of death encroaching, but of her fascinating room with flowered curtains, iridescent crystal birds, a family of china rabbits sheltered, a horse's skull -Janet's horse's skull, nestled on a bed of moss tucked in an alcove, grinning at its proud possessor. The skull does not mean death to Janet, it means triumph, the memory of the warm summer afternoon when she and her family went into the countryside to search for a sheep's skull like the one in her brothers' room. The one she envied them. That day, Janet outdid her brothers. She found a bigger prize, a horse's skull, which now sits among her books, its grin reminding her of that glorious day. The essay reveals that Janet's experience as she met death was not of the cancer that was killing her, but of her fascinating room and all that it suggested to her of shelter and comfort and good times. As he realizes this, the narrator rises and listens to the thunder, not ominous, but reminiscent of the Twenty-third Psalm ritually recited, promising peace, comfort, and mercy.
Medical ethical conflicts are symptomatic of differences in vision, in the ways that parties to these conflicts read the realities of sickness. The lived experience of illness may be profitably approached as a text requiring reading -ideally, by a patient and a doctor comparing notes. Thus construed, the patient-physician relationship is collaborative, and the work of healing commences not when the doctor gets the diagnosis but when text and readers converge in a common narrative. Narrative evolves by projecting a limited set of possibilities, each with moral implications. It proceeds by creating expectations and by plausibly situating them and unfolding them in the direction of future expectations. In just this way, most medical practice is, in Brian Wicker's felicitous formulation, 'storyshaped' (5 The modern dissociation of sensibility, as T S Eliot called it, according to which reason and emotion are compartmentalized, does a disservice to doctors. To care for the sick in a morally responsible manner, the doctor must delve into the patient's experience, imagine the patient's future, integrate thought and feeling, and, with the patient, co-author the next chapter in a life story whose story-line has been interrupted by illness or injury. For this, literary skills are needed, the skills of close readinga feel for pathos, a discriminating ear, a disceming eye, an analogical imagination, a way with words (6). In order for ethics to find a proper place in the education of physicians, medical education must become in this way more literate, indeed, more literary (7).
